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Abstract
Background: Synchronous gynecological tumors are rare; it is even rarer to find the rarest of
gynecological tumors that of the fallopian tube, together with a histological sub-type as rare as
verrucous cervix.
Case presentation: We report a synchronic fallopian tube adenocarcinoma and a verrucous
cervical cancer. A 85-year-old woman with postmenopausal genital hemorrhage, endometrial
biopsy was reported as squamous metaplasia, an exploratory laparotomy was performed finding a
tubal tumor diagnosed as adenocarcinoma, a staging procedure was performed. Final staging
revealed IB1 cervical carcinoma and IA G3 fallopian tube carcinoma. Adjuvant treatment with
chemotherapy was not accepted by the patient. The patient has remained in follow-up, and at 9
months, there has been no documented evidence of recurrent disease.
Conclusion: Reasons for our presentation of this work are: first, due to the rarity of these, and
second, because of the usefulness of possessing a case report for establishing a norm for later
behavior with respect to treatment of these patients.
Background
Over the past years, an increase has been detected in the
incidence of synchronous tumors, due mainly to the
increment in life expectancy of the population and the
development of ever more specific diagnostic methods
that discover tumors that were not perceived previously
[1], as well as improvement in the therapies employed,
which ultimately afford time for the neoplastic lesion to
develop in another organ. In the field of Gynecological
Oncology, this type of lesion is infrequent, representing
no more than 6% of cases [2].
The most common presentation is the combination of
endometrium and ovarian neoplasms in the case of ovary,
this is related with incessant ovulation, consequent estro-
gen production, and continuous stimulation of the
endometrium, with the consequent formation of neo-
plasms characteristic of this site [2].
Malignant neoplasms of cervix, vagina, and vulva, in
which the presence of the human papilloma virus (HPV)
plays a very important role, comprise another example of
synchronous tumors in which if the lesion is voluminous,
Published: 17 February 2009
World Journal of Surgical Oncology 2009, 7:20 doi:10.1186/1477-7819-7-20
Received: 10 December 2008
Accepted: 17 February 2009
This article is available from: http://www.wjso.com/content/7/1/20
© 2009 de Leon et al; licensee BioMed Central Ltd. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.World Journal of Surgical Oncology 2009, 7:20 http://www.wjso.com/content/7/1/20
Page 2 of 5
(page number not for citation purposes)
it may not be possible to differentiate one from the other
[3].
Association of the common risk factors in infrequent
gynecological tumors such as those of fallopian tube,
which represents < 2% of cases [4] is nearly impossible
due to the reduced number of cases registered [1,4].
Cancer of the cervix is frequent neoplasm. The most fre-
quently identified histologies are squamous, adenocarcar-
cinoma, and adenosquamous, these representing > 95%
of cases, there are several rare histological variants of squa-
mous carcinoma, such as verrucous, which is found at a
much higher frequency in other sites such as oral cavity,
skin, and larynx [5]. It possesses the characteristic of direct
invasion to a greater degree than dissemination via lymph
node pathway; thus, its treatment is, in general, surgical
[6].
In this histological variant, the role of HPV has also been
implicated as etiological agent. However, reports that exist
in this respect have not been able to determine any HPV
type in particular [7].
If synchronous gynecological tumors are rare, it is even
rarer to find the rarest of gynecological tumors that of the
fallopian tube, together with a histological sub-type as
rare as verrucous cervix. We present a case of a patient with
a primary carcinoma of the fallopian tube synchronous
with a cervical carcinoma, verrucous type.
Case presentation
A 84 year female was referred to the Instituto Nacional de
Cancerlogía de México for abnormal postmenopausal
genital hemorrhage. Family cancer history was negative.
The patient reported no personal antecedents of impor-
tance related with the condition. On physical gynecologi-
cal examination, there was no evidence of macroscopic
lesions of vulva, vagina, or cervix; uterus was in 8-cm
anteversion, and adnexa were not palpable. Colposcopy
was performed, and this was reported as unsatisfactory
due to an important atrophic cervical epithelium without
evidence of acetowhite lesions and with normal vascular
pattern.
A pelvic Ultrasound (US) was conducted reporting a 10-
mm endometrial thickening. Fractionated endometrial
biopsy showed condiloma. An exploratory laparotomy
and total abdominal hysterectomy with bilateral salp-
ingo-ophorectomy with frozen section study was
planned. During the procedure, there was evidence of
right adnexal tumor of 6 × 4 cm. A frozen section evalua-
tion reported serous just carcinoma of right fallopian tube
limited to fallopian tube; in cervix, a lesion in endocervi-
cal canal was identified, which was diagnosed as benign in
the intraoperative pathological consultation; in uterus,
there was no macroscopically identified endometrial
lesion. Therefore, fallopian tube-staging surgery was com-
pleted.
Final staging was IB1 cervical carcinoma and IA G3 fallo-
pian tube carcinoma according to FIGO staging system.
The patient declined any adjuvant treatments, either
chemotherapy or radiotherapy or both. The patient
remained free of disease after nine months of close follow
up.
Pathology
Grossly the cervix showed a lesion in the endocervical
canal very near the inferior segment that measured 2 × 1.1
cm, which partially obliterated the canal and infiltrated
the cervical stroma on the left side. Right fallopian tube
was dilated, and the lumen was occupied by a papillary-
like neoplasm localized in the middle third of the fallo-
pian tube, which extended to the external third (Fig 1).
Ovaries, the left fallopian tube, and the uterine cavity
exhibited no apparent lesions. Microscopic slides of the
cervical lesion revealed that the tumor was constituted of
a proliferation of squamous cells with slight atypia, koilo-
cytic-like nuclei without alterations in maturation, and
with scarce mitoses (1 × 20 fields high power); the borders
of the neoplasm were thrusting and infiltrated 0.5 cm in a
1-cm cervical wall. (Fig 2) Vaginal border was negative for
neoplastic cells. HPV typing of the cervical tumor was per-
formed in order to investigate which virus was implicated,
if any.
The left salpinx shows a tumor mass with cauliflower like  surface; the ovary is normal (white arrow) Figure 1
The left salpinx shows a tumor mass with cauliflower 
like surface; the ovary is normal (white arrow). The 
endocervical wall is infiltrated by a neoplasia with a solid 
granular cut surface. (black arrow).World Journal of Surgical Oncology 2009, 7:20 http://www.wjso.com/content/7/1/20
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The neoplasm of the fallopian tube was made up of papil-
lae lined by a layer of cells with scarce cytoplasm, pleo-
morphic nuclei, with abundant atypical mitoses. The
neoplasm infiltrated the fallopian-tube muscular wall
without passing through the serosa (Fig 3).
Molecular biology findings of verrucous carcinoma of the 
cervix
Fresh cervical tissue sample obtained during surgery was
processed by means of the Quiagen DNeasy Tissue Kit for
DNA extraction. Later, this was amplified with GP5+/
GP6+ primers, which detects 35 types of HPV.
Positive PCR products were purified and subsequently
sequenced in a programmable thermal cycler (Mastercy-
cler gradient; Eppendorf®) using the BigDye Terminator
v3.1
Cycle Sequencing Kit (Applied Biosystems) by using one
of the PCR oligonucleotides as a sequencing
primer(GP5+). The obtained sequence was compared
with the GenBank database (National Center for Biotech-
nology Information, Bethesda, MD) by using the BLAST
program resulting in that the sample was positive for type
11 HPV, no high risk HPV DNA was possible to identify
[8].
Discussion
At a specialized hospital such as the Instituto Nacional de
Cancerología de México, the finding of synchronous
tumors, despite their rarity (6%), is expected. Among rare
gynecological tumors, tumors of the fallopian tube repre-
sents 2% [1-3,7,9,10]. Some authors consider a sub-regis-
try of this tumor, because the clinical suspicion is not
always available for identification of the pathological ele-
ments for differential diagnoses of tumor of the fallopian
tube with ovarian epithelium [11].
The great majority of fallopian tube tumors are diagnosed
after surgery by anatomopathological evaluation based on
criteria established by Hu and modified by Sedlis as fol-
lows [11]: 1) If both fallopian tube and ovary are found to
be involved, the greater tumoral burden should be found
in fallopian tube; 2) Fallopian tube mucosa should be
found involved and should show a papillary pattern, and
3) if the fallopian tube wall is found to be totally invaded,
it should be possible to demonstrate the transition zone
between benign and malignant epithelium.
Overall survival for cancer of the fallopian tube is 50–60%
at 5 years; the majority of recurrences presents during the
first 2–3 years, and are nearly all extrapelvic [10,11]. Ini-
tial treatment is surgical as in ovarian carcinoma. Adju-
vant treatment with chemotherapy is with platinum- and
taxane-based schemes, obtaining complete responses in
up to 70% of cases [1,3-7,9,10]. Because there is no effec-
tive second line chemotherapy, prognosis after recurrence
is ominous [10].
Verrucous carcinoma of the cervix represents less than 1%
of cases [5], the relationship of verrucous carcinoma with
HPV is suspected because the main site of the lesion is the
outer labium of the cervix, which presupposes a sexual
transmission pathway. Notwithstanding this, to date
reports that exist have been unable to identify any virus
serotype associated with this carcinoma [7]. In our case,
we achieved identification of the human papilloma virus
type 11, even though this viral type has been associated
Microscopic picture of the verrucous carcinoma of the cer- vix, the exophitic pattern is apparent (HE 4×) Figure 2
Microscopic picture of the verrucous carcinoma of 
the cervix, the exophitic pattern is apparent (HE 4×).
Microscopic picture of salpinx tumor Figure 3
Microscopic picture of salpinx tumor. The neoplasm 
shows a papillary pattern with atypia in the cells (HE 10×).World Journal of Surgical Oncology 2009, 7:20 http://www.wjso.com/content/7/1/20
Page 4 of 5
(page number not for citation purposes)
with benign lesions of the lower genital tract, some
authors have associated low risk HPV [12] with the devel-
opment of this specific variant of cervical carcinoma,
other authors such as Frega et al in his review of three
cases with the confirmed diagnosis of verrucous carci-
noma all showed high risk HPV [13].
Treatment of choice is surgical, including treatment for
recurrences in which total pelvic exenteration has to be
considered; this is because invasion is due to a greater
degree to local extension than to the lymph gland path-
way. In general, this tumor type entertains a good progno-
sis when surgery is feasible. Radiotherapy should be
avoided given that the tumor is radio-resistant and in
addition, radiotherapy induced anaplastic changes that
lead to regional and distant metastases as a consequence
[5,7,9].
Recently there are some case reports of cervical and tubal
carcinomas, one of them [14] was associated with two
other tumors of the genital tract (endometrial and ovar-
ian), the characteristic of this case is that both tubal and
cervical carcinoma were from glandular origin while in
our case cervical cancer was squamous in origin, the
patient was staged properly and adjuvant treatment with
chemotherapy was prescribed but she had pulmonary
metastasis 15 months after initial treatment. Another case
was reported by Ayas [15] were coexistence of an epider-
moid carcinoma in situ of cervix was associated with a
stage Ic serous papillary adenocarcinoma of the left fallo-
pian tube, this case is interesting since is similar to ours in
relation to the tubal neoplasm, patient was treated with
adjuvant chemotherapy and is free of disease after 21
months, there are two differences with our case, the first
and probably the most important is the nature of the cer-
vical neoplasm which was preinvasive carcinoma in Ayas'
case while in ours was an invasive rare variant of squa-
mous carcinoma, and the other is adjuvant treatment,
since our patient decided no to accept chemotherapy even
though it is clear that chemotherapy which appears to
improve the efficacy of surgery, both cases are free of
tumor on follow-up. Age in both patients is not similar;
our patient is in the ninth decade of life which is in the
range of age for the tumor while the other is just 39 years
old.
Several reports show relation between abnormalities on
cervical smears and tubal carcinoma, these abnormalities
are characteristically glandular rather than squamous and
is important to mention that no association with human
papilloma virus induced abnormalities had been shown
[16].
Conclusion
We can conclude that synchronous gynecological tumors
are rare, most frequent association of fallopian tube
tumors is with endometrium, although there are reports
that support their relationship with breast cancer. Verru-
cous carcinoma is very rare in cervix, entertains a good
prognosis, and is a type of cervical cancer in which radio-
therapy results in damage rather than in benefit. Reasons
for our presentation of this work are: first, due to the rarity
of these, and second, because of the usefulness of possess-
ing a case report for establishing a norm for later behavior
with respect to treatment of these patients.
Consent
Written informed consent was obtained from the patient
for publication of this case report and any accompanying
images. A copy of the written consent is available for
review by the Editor-in-Chief of this journal.
Competing interests
The authors declare that they have no competing interests.
Authors' contributions
DCL was involved in the design and writing of the manu-
script. DPM was involved in pathologic evaluation and
writing of the manuscript. AT was involved in literature
and case review. RMM was involved HPV detection typing
and genetic sequence. LC was involved in manuscript
completion and critical review. All authors read and
approved the final manuscript.
References
1. Takeda T, Sagae S, Koizumi M, Terasawa K, Ishioka S, Takashima S,
Kudo R: Multiple primary malignancies in patients with gyne-
cologic cancer.  Int J Gynecol Cancer 1995, 5:34-39.
2. Tong SY, Lee YS, Park JS, Bae SN, Lee JM, Namkoong SE: Clinical
analysis of synchronous primary neoplasms of the female
reproductive tract.  Eur J Obstet Gynecol Reprod Biol 2008,
136:78-82.
3. Shidara Y, Karube A, Watanabe M, Satou E, Uesaka Y, Matsuura T,
Tanaka T: A case report: verrucous carcinoma of the
endometrium – the difficulty of diagnosis, and a review of the
literature.  J Obstet Gynaecol Res 2000, 26:189-92.
4. Romagnolo C, Gabriele A, Zamboni G, Cassandrini P, Maggino T:
Synchronous fallopian tube and breast cancers: case report
and literature review.  Eur J Gynaecol Oncol 2003, 24:73-5.
5. Chen DC, Yu MH, Yu CP, Liu JY: Verrucous carcinoma of the
uterine cervix.  Zhonghua Yi Xue Za Zhi (Taipei) 2000, 63:765-9.
6. Pantanowitz L, Upton MP, Wang HH, Nasser I: Cytomorphology of
verrucous carcinoma of the cervix.  Acta Cytol 2003, 47:1050-4.
7. Kawagoe K, Yoshikawa H, Kawana T, Mizuno M, Sakamoto S: Verru-
cous carcinoma of the uterine cervix.  Nippon Sanka Fujinka
Gakkai Zasshi 1984, 36:617-22.
8. Altschul SF, Madden TL, Schäffer AA, Zhang J, Zhang Z, Miller W, Lip-
man DJ: Gapped BLAST and PSI-BLAST: a new generation of
protein database search programs.  Nucleic Acids Res 1997,
25:3389-402.
9. Petersen L: Verrucous carcinoma of a prolapsed uterus.  Ugeskr
Laeger 1993, 155:565-6.
10. Pectasides D, Pectasides E, Economopoulos T: Fallopian tube car-
cinoma: a review.  Oncologist 2006, 11:902-12.
11. Benoit MF, Hannigan EV: A 10-year review of primary fallopian
tube cancer at a community hospital: a high association ofPublish with BioMed Central    and   every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published  immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
World Journal of Surgical Oncology 2009, 7:20 http://www.wjso.com/content/7/1/20
Page 5 of 5
(page number not for citation purposes)
synchronous and metachronous cancers.  Int J Gynecol Cancer
2006, 16:29-35.
12. Cho NH, Joo HJ, Ahn HJ, Jung WH, Lee KG: Detection of human
papillomavirus in warty carcinoma of the uterine cervix:
comparison of immunohistochemistry, in situ hybridization
and in situ polymerase chain reaction methods.  Pathol Res
Pract 1998, 194:713-20.
13. Frega A, Lukic A, Nobili F, Palazzo A, Iacovelli R, French D, Moscarini
M: Verrucous carcinoma of the cervix: detection of carcino-
genetic human papilloma virus types and their role during
follow-up.  AnticancerRes 2007, 27:4491-4.
14. Saglam A, Bozdag G, Kuzey GM, Kuçukali T, Ayhan A: Four synchro-
nous female genital malignancies: the ovary, cervix,
endometrium and fallopian tube.  Arch Gynecol Obstet 2008,
277:557-62.
15. Ayas S, Karateke A, Aköz I, Kir G, Yenidede I: Primary serous car-
cinoma of the fallopian tube with synchronous cervical epi-
dermoid carcinoma in situ: a case report.  Eur J Gynaecol Oncol
2007, 28:501-2.
16. Riska A, Finne P, Koskela P, Alfthan H, Jalkanen J, Lehtinen M, Sorvari
T, Stenman UH, Paavonen J, Leminen A: Human papillomavirus
infection and primary fallopian tube carcinoma: a seroepide-
miological study.  BJOG 2007, 114:425-429.